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Flattening  or  other  deformities  of  the  nose  which  have 
resulted  from  a defect  or  perforation  of  the  nasal  septum 
are  met  with  only  rarely  by  most  general  practitioners, 
and  are  not  discovered  very  often  by  rhino-laryngologists. 

Perforations  and  defects  of  the  nasal  septum  are  found 
oftener  than  the  deformities  to  which  they  might  be  sup- 
posed to  give  rise  to.  Aside  from  all  the  possible  cos- 
metic shortenings  which  these  perforations  or  defects 
may  induce,  they  are  but  rarely  the  cause  of  enough  pain 
or  discomfort  to  urge  the  patient  to  seek  medical  or  sur- 
gical relief.  And,  no  doubt,  reasons  such  as  these  are 
sufficient  to  account  and  apologize  for  the  material  indif- 
ference of  medical  history  concerning  their  existence  and 
significance — an  indifference  extending  over  a period  of 
more  than  twenty  centuries.  Indeed,  it  is  only  within 
the  last  fifteen  years  that  perforations  of  the  nasal  sep- 
tum have  attracted  scientific  attention,  thanks  mainly  to 
the  investigations  of  Austro- German  writers,  Weichsel- 
baum,  Zuckerkandl,  and  Hajek,  and  clinicians  in  the 
United  States,  England,  Germany,  Switzerland,  France, 
and  Russia. 

Most  frequently  these  perforations  and  defects  are  dis- 
covered in  the  course  of  routine  clinical  work.  They  are 
usually  associated  with  other  nasal  diseases,  of  which  they 
may  or  may  not  be  a result,  or  which  they  may  or  may  not 
complicate  ; or  they  may  have  nothing  at  all  to  do  with 
the  pathological  processes  for  which  the  patient  is  being 
treated,  but  are  merely  a mark  of  a process  that  has  long 
since  run  its  course.  Sometimes,  though  rarely,  they  of 
theinselves  give  rise  to  clinical  phenomena  which  call  for 
medical  examination  and  treatment.  Furthermore,  they 
become  of  considerable  importance,  once  their  existence 
has  been  discovered,  because  the  opinion  which  the  ex- 
amining physician  or  surgeon  may  form  concerning  their 
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origin,  will  not  be  a matter  of  indifference  for  Jhe  pa- 
tient’s welfare,  either  individually  or  socially.  The  shape 
assumed  by  septal  perforations  depends  on  the  pathologi- 
cal cause,  as  well  as  whether  they  be  located  in  the  osse- 
ous or  cartilaginous  portion  of  the  septum.  In  the  bony 
portion  their  form  may  be  irregular,  and  usually  is  so  ; but 
in  the  cartilaginous  portion  of  the  septum  they  are  nearly 
always  round  or  oval  in  shape.  As  a rule  they  occur 
singly ; but  exceptionally  two  or  more  may  be  found  to- 
gether. Perforations  of  the  osseous  portion  are  very  rare ; 
and  most  of  the  septal  perforations  found  are  in  the  car- 
tilaginous part.  Either  portion  of  the  septum  may  be 
perforated  without  involvement  of  the  other ; and  excep- 
tionally, the  perforation  or  defect  may  involve  both. 

Frequency  of  Occurrence. — McBride  ^ says  he  has  fre- 
quently seen  perforations  of  the  cartilaginous  portion  of 
the  nasal  septum  “ in  the  course  of  routine  examination  of 
patients  for  aural  disease.”  Very  few  aural  surgeons  out- 
side of  Scotland  can  claim  as  much.  This  statement  is 
no  doubt  what  lawyers,  with  commendable  exactitude, 
love  to  call  an  impression,  and  is  not  an  indubitable  fact. 
Zuckerkandl  ^ found  such  defects  eight  times  in  as  many 
subjects  in  one  hundred  and  fifty  autopsies.  And  in  two 
thousand  one  hundred  and  thirty- six  autopsies,  Hajek® 
found  perforations  and  ulcers  in  various  stages  of  devel- 
opment on  the  way  to  perforation,  only  thirty-three 
times,  and  that  too  after  special  search  for  them  had  been 
made.  Turning  from  autopsy  finds  to  clinical  observa- 
tions, it  will  be  found  that  Max  Schaeffer  '*  (Bremen),  in 
the  course  of  ten  years,  saw  only  twenty  cases  of  perfora- 
tion of  the  nasal  septum.  And,  after  examining  over 
two  thousand  nose  and  throat  cases  in  the  course  of  three 
years,  at  Vienna,  Chiari  ® tabulated,  under  the  heading  of 
ulcers,  cicatrices,  and  defects  of  the  nose  only  seventy- 
seven  cases,  not  a dozen  and  a half  of  them  being  per- 
forations of  the  nasal  septum.  In  ten  of  these  seventy- 
seven  cases  a perforation  of  the  septum  was  found  without 
any  sign  of  ulceration  or  necrosis  at  any  other  point 
within  the  nasal  cavities.  Jurasz,®  in  ten  years’  time,  at 
Heidelberg,  examined  over  four  thousand  nose  and  throat 
patients,  and  noticed  perforation  of  the  nasal  septum  in 
only  thirty-seven  of  them,  and  then  only  once  was  the  os- 
seous portion  found  perforated.  Hermet,'^  in  the  course 
of  a discussion  on  this  subject  at  a meeting  of  the  Laryn- 
gological  Society  of  Paris,  asserted  that  perforations  of 
the  nasal  septum  are  very  rare  in  France.  They  are  not 
of  frequent  occurrence  in  New  York  City.  Taking  eight 
annual  reports  of  the  New  York  Eye  and  Ear  Infirmary 
(1874-80-84-85-87-88-89,  and  1890),  it  will  be  found 
that  ten  thousand  cases  of  nose  and  throat  diseases  were 
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recorded,  two  thousand  one  hundred  and  nine  of  which 
were  diseases  of  the  nose.  And  only  twenty  cases  ot 
perforation  of  the  nasal  septum  are  recorded.  During 
the  year  ending  May,  1894,  at  the  New  Amsterdam  Eye 
and  Ear  Hospital,  four  hundred  and  ninety-three  cases  of 
nose  and  throat  diseases  were  examined,  and  only  three 
times  were  perforations  of  the  nasal  septum  recorded. 
There  have  been  years  at  the  New  York  Eye  and  Ear 
Infirmary  when  not  a single  case  of  septal  perforation 
was  seen.  Certainly  these  figures  prove  this  much— per- 
forations of  the  nasal  septum,  though  not  of  exceptional 
occurrence,  are  by  no  means  common  or  frequent. 

Sex. — Schaeffer  found  his  twenty  two  cases  seven  times 
men  and  fifteen  times  women.  In  this  respect  the  ex- 
perience of  Weichselbaum,  Hajek,  Jurasz,  others,  and 
my  own,  has  been  the  contrary,  that  is,  about  two  to  one 
in  favor  of  males. 

Age. — Jurasz  found  the  ages  of  his  patients  ranging 
from  ten  to  over  seventy  years.  And  Hajek  found  sep- 
tal ulcerations  and  perforations  oftenest  in  those  between 
twenty  and  fifty  years  of  age — that  is,  during  the  most 
active  and  most  exposed  period  of  life. 

Side  of  Development. — Perforations  develop  from 
ulcers  on  either  side  of  the  septum,  or  from  both  sides 
simultaneously.  Rossbach  found  their  point  of  origin 
oftenest  on  the  right  side ; but  Hajek  found  it  to  be  on 
the  right  side  five  times,  on  the  left  side  nine  times,  and 
on  both  sides  simultaneously  six  times. 

My  Own  Cases. — During  the  past  two  years  I have 
had,  in  private  practice,  seven  cases  of  perforation  of 
the  nasal  septum  in  my  care.  Five  were  men,  and  two 
were  women.  The  ladies  were  respectively  thirty- one 
and  forty- eight  years  old.  Two  of  the  men  were  in  the 
fifties,  two  in  the  forties,  and  one  was  eighteen  years 
old.  In  five  the  cartilaginous  portion  of  the  septum  was 
the  site  of  perforation.  In  one  case  the  bony  portion 
only  was  perforated,  and  that  was  a case  of  very  late 
tertiary  syphilis.  The  seventh  was  a traumatic  case,  and 
the  perforation  involved  both  the  bony  and  cartilaginous 
portions  of  the  septum.  Two  of  the  cases  were  seen 
while  still  in  the  ulcerative  stage,  and  several  months 
before  perforation  at  last  took  place.  In  these  cases — 
the  one  syphilitic  and  the  other  non-syphilitic — the 
trouble  began  on  the  right  side  of  the  septum.  The  syphi- 
litic presented  extensive  infiltrations  over  the  right  mid- 
dle and  inferior  turbinated  bones,  and  later  on  ulcera- 
tions, besides  perforation  of  the  hard  palate.  Necrotic 
pieces  of  bone  were  taken  from  the  palate.  The  palatal 
trouble  healed  up  quite  rapidly.  The  cartilaginous  part 
of  the  septum  remained  unaffected  while  the  patient  was 
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under  observation,  and  the  trouble  remained  limited  to 
the  palatal  and  vomer  bones.  Infiltration  and  ulceration 
were  much  more  marked  in  the  right  than  in  the  left  nasal 
cavity.* 

In  only  one  of  the  other  five  cases  was  it  possible,  from 
the  character  of  the  existing  ulcerative  process,  to  deter- 
mine that  in  all  probability  the  trouble  began  on  the 
right  side  of  the  septum.  The  other  three  cases — not 
counting  the  traumatic  one — presented  perforations  in 
such  a perfect  state  of  finished  development,  that  it  was 
impossible  to  say  whether  the  perforations  began  on  the 
right  or  the  left  side,  or  on  both  sides  simultaneously. 
In  the  one  woman  the  cartilaginous  portion  of  the  sep- 
tum was  bent  into  the  left  nasal  cavity,  but  not  enough 
so  as  to  block  up  entirely  the  respiratory  passages,  and 
in  this  case  it  was  plain  the  ulcerative  process  began  on 
the  right  or  concave  surface.  Once  the  perforation  was 
associated  with  atrophic  rhinitis  and  pharyngitis ; once 
with  hypertrophic  rhinitis ; once,  as  already  mentioned, 
with  extensive  syphilitic  infiltrations  (syphilis  nowhere 
else  than  in  the  nose,  mouth,  and  throat)’  and  ulcera- 
tions ; and  once  the  perforation  complicated  fracture 
and  dislocation  of  the  cartilaginous  portion  of  the  sep- 
tum. Only  two  of  the  cases  applied  to  be  relieved  from 
nasal  symptoms  that  were  directly  due  to  the  ulcero  per- 
forative process,  which  was  limited,  and  on  the  cartilagi- 
nous portion  of  the  nasal  septum. 

In  the  course  of  an  interesting  and  instructive  essay  on 
bacteria  and  cocci  in  the  nasal  cavities.  Doctor  Jonathan 
"Wright  ® says,  “ The  day  of  theorizing  has  gone  by.  A 
theory  now-a-days  should  be  considered  as  little  better 
than  confession  of  ignorance” — mere  words.  With  great 
truth  has  it  been  said  that  there  are  more  false  facts  than 
false  theories.  The  fallacies  of  a theory  do  not  worry  us 
much,  and  never  for  a long  while.  Life  itself  is  theory, 
and  we  can  no  more  escape  from  the  necessity  of  theor- 
izing than  we  can  from  the  necessity  of  quoting  others, 
unless  we  end  by  suicide.  Such  a thing  as  the  “ scien- 
tific imagination  ” has  been  spoken  of  by  many  scientific 

* This  man.  aged  fifty,  at  first  denied  ever  having  had  syphilis  ; but 
finding  his  assurances  disbelieved,  he  finally  acknowledged  having 
been  treated  for  the  disease  while  soldiering  in  Russia  and  Siberia 
fwenty-five  years  ago.  Within  the  last  three  years  two  of  his  infant 
children  have  died  of  hereditary  syphilis.  The  one  when  nine  months 
old,  and  the  last  when  three  weeks  old.  I saw  the  first  child  only 
twice  before  it  died.  This  child  was  supposed  by  the  parents  to  be 
sick  with  only  diarrhoea.  It  had  coryza,  headache,  and  anal  condyl(> 
mata,  besides  a roseolaceous  rash  on  the  buttocks  which  shaded  off 
down  the  thighs.  Its  life  ended  in  convulsions.  The  last  child  was 
plump  and  apparently  healthy  when  born  ; but  soon  it  had  a coryza 
and  a sore  anus,  and  it  died  soon  of  syphilitic  marasmus.  The  mother 
nursed  neither  of  these  children.  A girl  six  years  old  betrays  none  of 
the  ordinary  well-known  signs  of  hereditary  syphilis.  The  mother  is  a 
strong  woman,  and  she  states  never  had  any  miscarriages,  etc. 
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and  unscientific  orators,  and  in  varying  senses.  As  a 
not  exact  expression  for  the  highest  kind  of  mental  ac- 
tivity, it  may  be  allowed  to  pass  unchallenged.  All  the 
sciences  and  3.11  the  arts  owe  much  to  it,  and  so  does 
rhinology.  The  scientific  imagination  revels  in  attempts 
at  unravelling  the  riddles  that  confront  and  puzzle  us. 

It  builds  theories  by  combining  the  facts  that  are  seen  by 
all  with  those  that  are  forgotten  or  have  never  been 
known  before.  It  finds  and  marshals  facts  into  their 
co-ordinate  places.  It  breathes  life  into  facts  that  seem 
dead.  It  organizes  knowledge  and  makes  it  all-power- 
ful. And  yet,  as  has  been  said  over  and  over  again  for 
hundreds  and  hundreds  of  years,  to  quote  Glanvill,  “ we 
erre  and  come  short  of  science,  because  we  are  so  fre- 
quently misled  by  the  evil  conduct  of  our  imaginations ; • 
whose  irregular  strength  and  importunities  doeth  almost 
perpetually  abuse  us.  ’ ’ A comparative  study  of  rhinologi- 
cal  writers  on  perforations  of  the  nasal  septum  reveals  to 
us  that  they  have  been  and  are  thoroughly  human,  and 
that  they  have  seen  and  reported  facts  often  enough,  only 
partially,  not  to  say  falsely ; and  they  have  not  failed  to 
build  theories  which  have  crumbled  away  under  the 
grinding  weight  of  time.  And  so,  by  the  irregular 
strength  and  the  importunities  of  the  imagination — not 
because  of  any  theory  as  such,  however  fallacious — writers 
who  meant  well  have  imposed  on  the  often  too  ready 
credulity  of  those  who  must  needs  consult  them  for  pro- 
fessional mental  fodder,  or  ready-made  opinion.  Let 
us  see : 

Etiology. — The  study  of  the  causes  of  perforations  of 
the  nasal  septum  may  be  considered  conveniently  under 
five  heads,  namely : i.  Congenital  or  developmental  in- 
fluences. 2.  Traumatisms.  3.  Contiguous  pathological 
processes.  4.  Diseases  that  engender  such  constitutional 
and  local  conditions  peculiar  to  syphilis,  tuberculosis, 
lupus,  scrofula,  rheumatism,  diphtheria,  fevers,  etc.  5. 
Local  inflammatory  and  allied  processes. 

Congenital  or  Developmental  Causes. — Hilderbrandt 
(anatomist)  had  a hole  in  the  anterior  portion  of  his 
nasal  septum,  which  he  considered  congenital  because  he 
was  not  able  to  account  for  it  in  any  other  way.  In  the 
course  of  many  years  Hyrtl  observed  such  perforations 
three  times  in  anatomy  subjects.  He  too  considered 
them  congenital  in  origin.  Bosworth  ® quotes  Schmiege- 
low  as  having  seen  a perforation  which  was  believed  to 
be  congenital,  and  in  which  case  a large  portion  of  the 
cartilage  was  wanting.  Without  giving  specific  instances 
or  references  to  such,  E.  Klebs  states,  “ roundish  holes 
in  the  nasal  septum  are  observed  in  foetuses — the  borders 
of  these  perforations  are  covered  with  a smooth  mem- 
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brane,  and  it  has  not  been  demonstrated  beyond  a doubt 
whether  these  holes  are  caused  by  some  foetal  ulcerative 
process  or  by  arrested  development.”  And  no  less  an 
anatomist  and  rhinologist  than  Harrison  Allen  “ says, 
“ Congenital  defects  in  the  nasal  septum  are  apt  to  be 
multiple,  and  the  septal  opening  to  be  associated  with 
the  presence  of  a hyperostosis  in  the  roof  of  the  mouth, 
or  asymmetry  of  the  facial  bones.”  Congenital  de- 
fects are,  says  Harrison  Allen,  as  a rule  in  the  cartilage, 
although  they  may  be  found  in  the  perpendicular  plate  of 
the  ethmoid  bone.  A case  of  congenital  defect  is  quoted 
from  Germs  by  Beely ; parts  of  the  vomer  in  the  child 
were  missing,  and  the  nasal  cavities  of  both  sides  com- 
municated. In  this  case  the  hard  palate  was  very  much 
arched,  and  thus  in  a manner  compensated  for  the  de- 
ficiencies of  the  vomer. 

Traumatic  Causes. — Bosworth  has  seen  perforations 
of  the  nasal  septum  result  from  injuries  to  the  nose.  In 
those  cases  splinters  of  bone  (the  vomer)  ulcerated  away 
and  left  a defect  in  the  bony  portion  of  the  septum.  My 
case,  mentioned  above,  was  a man  over  fifty  years  old, 
and  the  victim  of  a runaway  accident.  Being  jerked 
from  the  carriage  seat  he  struck  his  face  against  the  pave- 
ment. The  septal  cartilage  was  dislocated  antero-infe- 
riorly  into  the  right  nasal  cavity,  and  above  into  the  left 
nasal  chamber,  besides  being  bent  or  broken  longitudi- 
nally, the  convexity  of  the  cartilage  jutting  against  the 
turbinated  bone  of  the  left  side  of  the  nose.  The  ante- 
rior portion  of  the  lamina  perpendicularis  was  fractured. 
A probe  could  be  passed  through  from  the  right  into  the 
left  nasal  cavity,  above  and  behind,  near  where  bone  and 
cartilage  join.  The  dislocated  and  fractured  parts  were 
easily  replaced  and  fixed  by  means  of  long  and  firm 
pledgets  of  absorbent  cotton  and  borated  gauze.  The  re- 
sult is  good.  There  is  no  visible  external  deformity,  and 
there  is  no  obstruction  to  nasal  respiration.  For  four 
weeks  after  the  accident  a healing  ulcer  was  seen  at  the 
point  where  the  probe  had  been  passed  through  the  sep 
turn.  The  ulcer  was  seen  longest  on  the  right  surface  of 
the  septum,  where  it  had  always  been  larger.  The  acci- 
dent had  caused  much  hemorrhage  from  the  nose,  and  con- 
siderable flattening,  besides  a good  deal  of  dizziness, 
which  persisted  for  weeks  afterward. 

An  interesting  case  of  bullet  traumatism  mentioned  by 
Lori,^^  may  be  quoted  here  : A soldier  who  had  been  shot 
years  ago  through  the  nose,  the  bullet  having  entered  a 
little  below  the  glabella,  and,  without  injuring  the  hard 
or  soft  palate,  penetrated  into  the  pharynx,  from  whence 
it  was  expectorated.  An  irregular  fleshy  mass  extending 
from  the  lower  nasal  passages  away  up  into  the  attic  of 
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the  nose,  was  found  on  both  sides.  At  the  posterior  parts 
occupied  by  this  mass  of  granulation  tissue,  the  septum 
was  found  to  be  defective. 

According  to  Harrison  Allen,’®  imperfect  surgical  ope- 
rations may  give  rise  to  septal  perforations.  Zucker- 
kandl  quotes  a case  from  Velpeau,  in  which  the  oper- 
ating surgeon  put  a hole  through  a very  much  bent 
septum  which  he  had  supposed  was  a polyp. 

It  is  well  known  that  certain  barbarous  people  perfo- 
rate the  septal  cartilage  for  the  purpose  of  wearing  deco- 
rative rings,  and  for  purposes  of  religious  ceremonies. 

There  is  one  other  instance  of  septal  perforation,  al- 
leged to  be  due  to  causes  which  are  traumatic  rather  than 
anything  else.  I refer  to  Professor  Bosworth’s  theory,’'’ 
by  which  he  not  only  explains  the  cause  of  nasal  hemor- 
rhages, but  also  the  manner  in  which  round  or  oval  per- 
forations are  developed  in  the  cartilaginous  portion  of 
the  septum.  The  theory  is  simple  enough,  but  so  purely 
mechanical  as  to  deny  life  to  the  septum,  and  reduce  it 
to  the  grade  of  an  inorganic  partition  without  the  power 
of  reacting  against  injury.  It  is  simply  frictional  ero- 
sion, sans  ulceration,  sans  inflammation,  sans  constitu- 
tional taint.  The  theory  is  novel  in  rhinological  and 
pathological  literature.  Cognizant  of  the  eminence  of 
the  author,  it  is  only  just  that  he  be  quoted  verbatim  et 
literatim  : “ The  most  common  cause  of  this  perforation 
is  to  be  found  in  the  projection  of  the  cartilage  into  one 
or  the  other  passage,  whereby  its  prominent  portion  be  • 
comes  subjected  to  the  current  of  inspired  air,  laden  as 
it  is  with  dust  and  other  impurities,  whereby  a process  of 
erosion  is  established,  under  which  the  cartilage  is  grad- 
ually worn  away  until  an  opening  occurs.  This  is  a 
purely  local  process,  and  involves  no  suspicion  of  a sys- 
temic taint.  The  existence  of  the  erosion  is  attended 
with  annoying  crust  formation  over  its  site,  causing  a 
frequent  picking  of  the  nose,  by  which  the  process  of 
erosion  is  much  hastened.  This  process,  as  we  see,  is 
really  a conservative  effort  on  the  part  of  nature  to  relieve 
the  patient  of  an  obstructive  lesion  in  the  nose,  and  one, 
moreover,  which  I have  frequently  seen  attended  with 
signal  success,  since  the  removal  of  the  obstruction 
seems  to  be  the  primary  effect  of  the  process,  while  the 
establishment  of  a perforation  is  to  an  extent  adventi- 
tious. I cannot  agree  with  Zuckerkandl  in  the  view  that 
these  cartilaginous  perforations  are  due  in  a large  major- 
ity of  instances  to  an  ulcerative  or  inflammatory  action, 
in  that  the  simple  erosion  in  my  experience  is  never  at- 
tended with  either  of  these  processes.”  Reading  all  this 
simple  talk  of  Bosworth’s  makes  one  think  of  a saying  of 
Emerson’s — “ power  and  purpose  ride  on  matter  to  the 
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last  atom.”  But  it  is  all  too  good  to  be  true.  McBride 
criticises  the  theory  quite  mildly  by  calling  its  assump- 
tion of  a projecting  cartilage  arbitrary.  There  are 
many  points  of  cartilage  in  the  nose  that  jut  out  into  the 
current  of  inspired  air,  but  they  remain  intact  and  are 
not  filed  away  by  the  dust-laden  impure  wind ; perhaps 
so,  for  the  sole  benefit  of  the  operating  rhinologist. 
Then,  too,  according  to  pathological  specialists,  an  ero- 
sion is  a superficial  ulcerative  and  inflammatory  process,  in 
which  the  tissues  that  are  being  subjected  to  erosion  are 
bereft  of  regenerative,  but  not  reactive,  capacity,  because 
the  destructive  agents  are  slowly,  but  surely  and  continu- 
ously, at  work  (Weigert).  Thus,  this  theory  of  Bosworth 
demands  concessions  that  cannot  be  granted,  for  it  seeks 
to  explain  a biological  question  by  ignoring  biological 
factors,  and  thus  runs  short  of  science,  and  becomes  a 
mechanical  mystery. 

Contiguous  Pathological  Phenomena. — It  is  known 
that  a rhinolith,  or  a polypus,  may  cause  a perforation 
of  the  septum  to  take  place,  apparently  by  continuous 
pressure  against  the  septum.  Jurasz  reports  having  seen 
a case  of  each. 

Influences  Engendered  by  Constitutional  Diseases, 
Scrofula,  Lupus,  Tuberculosis,  Syphilis,  Rheumatism, 
Diphtheria,  Fevers,  etc. — Scrofula,  lupus,  and  tuberculo- 
sis, though  related  affections,  and  believed  to  have  been 
such  long  before  their  consanguinity  was  accentuated  by 
Koch’s  discovery  of  the  bacillus  tuberculosis,  differ  suffi- 
ciently in  their  clinical  phenomena  to  justify  the  conclu- 
sion in  the  minds  of  very  capable  clinicians  (Kaposi  and 
Voltolini  among  others)  that  they  are  not  identical  mala- 
dies. They  affect  the  mucous  membrane  and  other  tissues 
of  the  nose,  and  particularly  the  septum.  They  give  rise 
to  a catarrhal  condition,  to  infiltrations,  to  tumors,  and 
to  perforations. 

Scrofula : Maldenhauer  describes  a septal  perichon- 
dritis, due  to  scrofula,  which  ends  in  the  formation  of 
abscesses,  and  perforation  of  the  cartilaginous  portion  of 
the  septum.  Sir  James  Paget  ^ describes  a similar  con- 
dition. These  abscesses  may  come  on  spontaneously, 
or  a slight,  under  other  circumstances  indifferent,  injury 
to  the  nose  may  start  them.  The  anterior  portion  of  the 
septum  is  usually  affected,  and  as  a rule  on  both  sides. 
Paget’s  description  is : “Small  abscesses  form  between 
the  mucous  membrane  and  the  septum.  With  these  the 
portion  of  cartilage  beneath  may  be  softened  or  ulcer- 
ated; and  it  may  be  perforated  when  similar  circum- 
scribed abscesses  form  on  both  sides  of  it ; but  when  the 
pus  is  discharged  there  does  not,  I believe,  follow  any 
extension  of  ulceration  in  either  the  cartilage  or  the 
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mucous  membrane,  and  they  heal  leaving  a small  thin- 
edged  opening  in  the  septum.”  Maldenhauer’s  descrip- 
tion differs  somewhat  from  Paget’s,  being  more  acute  and 
involving  a larger  area  of  surface  ; and  patients  apply  for 
relief  usually  when  the  cartilage  has  become  disorganized, 
and  a perforation  permanent.  Maldenhauer  states,  what 
older  writers  have  too,  that  the  bony  portion  of  the  sep- 
tum may  become  defective  through  scrofulous  disease. 

Lupus ; Max  Bender  found  the  mucous  membranes  in- 
volved one  hundred  and  seventy- five  times  in  three  hun- 
dred and  eighty  cases  of  lupus  collected  at  Doutrelepont’s 
Clinique.  In  thirty- one  per  cent,  of  all  cases  the  disease 
began  in  mucous  membranes,  which,  says  Crocker, is  by 
far  more  than  is  usually  supposed.  Only  six  times  were 
the  mucous  membranes  alone  affected.  One  hundred 
and  fifteen  times  the  mucous  membrane  of  the  nose  was 
involved.  Crocker  says  that  lupus  is  almost  rare  in 
America,  and  is  seen  less  often  in  England  than  on  the 
continent  of  Europe.  It  is  more  frequently  seen  in 
women  than  in  men.  Carl  Seiler  ^ says  that  he  has  never 
seen  a case  of  lupus  of  the  nasal  mucous  membrane. 
And  Sir  Jonathan  Hutchinson^  tells  us  that  he  has  seen 
as  many  as  three  cases  with  septal  perforation  in  one 
day.  Such  is  the  irregular  run  of  practice.  I have  seen 
three  cases  of  lupus  in  which  the  mucous  membrane  of 
the  nose  was  affected,  but  in  none  of  them*  was  the  sep- 
tum perforated.  My  friend  Professor  George  T.  Jack- 
sonf  knows  of  about  a dozen  cases  of  nasal  syphilis  that 
had  been  diagnosticated  as  lupus.  Two  such  cases,  he 
says,  had  been  operated  on  by  competent  surgeons  who 
supposed  that  they  were  dealing  with  lupus.  Mistakes 
of  this  kind,  Jackson  holds,  only  show  that  the  differen- 
tial diagnosis  of  syphilis  and  lupus  is  not  always  an  easy 
matter.  Ausspitz  and  Schuster,  and  other  syphilograph- 
ers,  would  agree  with  him.  So  much  for  the  rarity  of 
lupus,  and  the  difficulty  of  recognizing  it. 

Medicine,  especially  clinical  medicine,  is  still  so  im- 
perfect in  its  methods  of  investigation  and  demonstration, 
that  the  name  of  a teacher  often  does  duty  for  alleged 
facts  or  the  validity  of  a theory.  And  sometimes  such 
facts  and  theories  are  circulated  by  other  teachers  with 
their  endorsement  and  commendation.  At  other  times 
such  facts  become  distorted,  and  the  original  teacher  is 
falsely  quoted,  and  approximate,  not  to  say  true,  science 
comes  short.  In  so  far  as  lupus  of  the  nose  is  concerned, 
this  has  been  the  case  with  the  honored  name  of  Kaposi. 
A number  of  respected  rhinologists  (Schech  and  Mac- 
donald among  others)  have  quoted.  Kaposi  ^ as  saying 

• All  women,  two  of  German  and  one  of  Irish  extraction. 

T Oral  communication. 
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that  the  bones  of  the  nose  do  not  suffer  in  intra-nasal 
lupus.  Kaposi  says  nothing  of  the  kind.  He  simply 
makes . no  mention  of  bones  when  speaking  of  lupus  of 
the  mucous  membrane  of  the  nose.  He  does  say  on  a 
previous  page  that  lupus  spreads  via  connective  tissue, 
and  that  there  are  no  grounds  for  asserting  that  muscles 
and  bones  directly  succumb  to  lupus.  Further  on  in 
this  same  article  he  says,  concerning  the  bones  of  the 
extremities,  periostitis,  ostitis,  caries,  and  necrosis,  occur 
when  no  evident  preceding  inflammation  or  infiltration 
has  taken  place  in  the  superjacent  skin.  Rosenthal 
makes  the  general  and  unsubstantiated  remark  that  it  is  an 
undecided  question  whether  or  not  lupus  affects  the  bones 
of  the  nose.  Haughton,^®  Crocker,  Schuster,  and  Ausspitz, 
and  Klebs  affirm  that  the  bones  as  well  as  the  cartilage 
of  the  nose  may  become  implicated  in  the  lupus  process 
and  drop  out.  Kaposi  says  that  the  septum  cutaneum  is 
less  frequently  affected  by  lupus  than  by  syphilis.  He 
also  observes,  what  others  have  remarked,  that  fungous 
lupous  granulations  may  conceal  a perforation  of  the 
septum.^® 

Tuberculosis  of  the  mucous  membrane  of  the  nose  is 
very  rare,  and  perforation  of  the  septum  due  to  it  much 
rarer.  In  sixteen  hundred  autopsies  Willigk  found  four 
hundred  and  seventy-six  tubercular  subjects,  and  in  only 
one  of  them  tuberculosis  of  the  nasal  mucous  membrane. 
It  is  believed  that  primary  tuberculosis  of  the  nasal  mucous 
membrane  has  been  observed,  but  such  observations  are 
not  beyond  question.  Up  to  1889,  Seifert  ^ was  able  to 
collect  only  thirty- eight  cases  of  intra-nasal  tuberculosis. 

Greville  MacDonald  saw  a case  of  tubercular  perfora- 
tion of  the  nasal  septum  (case  31,  p.  339,  Treatise  on  Dis- 
eases of  the  Nose) ; and  others  have  reported  similar  cases. 
Such  perforations  exist  in  connection  with  other  tubercu- 
lar ulcerations,  infiltrations,  and  tumors  in  the  nose. 

From  the  foregoing  remarks  on  scrofula,  lupus,  and 
tuberculosis,  it  may  be  concluded  that  only  very  rarely  can 
they  be  the  causes  of  septal  perforations.  But  that  they 
do  give  rise  to  such  perforations  cannot  be  denied  j and 
that  even  the  osseous  portion  of  the  septum  niay  be 
perforated  by  them  must  be  allowed  as  a possibility. 
And  however  rare  an  eventuality  they  must  needs  be 
taken  into  account  when  the  differential  diagnosis  of  any 
perforation  of  the  nasal  septum  is  being  considered. 

SyphUis.— In  1885,  G.  H.  Makenzie  (Edinburgh) 
claimed,  what  many  practitioners  believe  to  be  the  case 
to-day,  that  perforations  found  in  the  septum  are  proba- 
bly always  symptoinatic  of  syphilis ; and  McBride 
stated,  about  the  same  time,  in  criticising  Makenzie  s 
claim,  that  most  specialists  (rhino-laryngologists?)  look 


upon  them  with  suspicion,  but  not  as  being  pathognomo- 
nic of  syphilis. 

This  is  not  an  unimportant  question.  The  gravest 
family  complications  may  arise  from  the  assertion  that 
septal  perforations  are  always  syphilitic  in  origin.  One 
of  my  cases,  a lady  engaged  to  be  married  to  a lawyer, 
was  told  by  me,  that  besides  other  troubles  for  which  she 
was  being  treated,  she  had  a hole  in  the  septum  of  her 
nose.  Innocently  enough  she  told  the  lawyer  of  this, 
and  he  wasted  no  time  in  calling  on  me  to  have  the  sig- 
nificance of  the  perforation  explained  to  himself.  I could 
positively  say  that  the  hole  had  no  particular  significance, 
and  had  nothing  to  do  with  syphilis,  hereditary  or  other- 
wise. Not  only  a patient’s  family  and  social  group  may 
be  upset  by  the  announcement  of  a mistaken  diagnosis, 
but  the  physician  or  surgeon  may  come  to  grief  because 
of  it.  Chiari  in  his  group  of  seventy-seven  cases  of 
“ulcers,  cicatrices,  and  defects  ” of  the  nose,  found  sixty- 
two  of  these  lesions  caused  by  syphilis,  five  by  lupus, 
four  by  scrofula,  one  by  blenorrhoea,  one  by  tuberculo- 
sis, one  by  diphtheria,  and  two  were  due  to  causes  that 
could  not  be  found  out.  These  figures  illustrate  approx- 
imately the  relative  frequency  of  syphilis  as  a probable 
cause  of  perforation  of  the  nasal  septum,  as  compared 
with  the  possible  etiological  value  of  the  other  diseases 
already  reviewed. 

Syphilis,  when  it  attacks  the  nose,  like  scrofula,  lupus, 
and  tuberculosis,  shows  a conspicuous  liking  for  the  ante- 
rior portion  of  the  septum.  In  fifty-five  cases  of  nasal 
syphilis 'recorded  by  Jurasz,  thirty-one  times  the  septum 
was  attacked,  and  only  once  the  bony  portion.  Twenty 
times  in  thirty-seven  cases  of  septal  perforation,  syphilis 
was  found  to  be  the  cause.  Only  in  three  cases  out  of  six- 
teen of  septal  perforations  could  A.B.  Thrasher  (Cincin- 
nati) get  an  undoubted  history  of  syphilis.* 

Moritz  Schmidt  ^ would  hesitate  in  calling  a perfora- 
tion syphilitic  in  origin  if  it  did  not  involve  the  bony 
part  of  the  septum  as  well  as  the  cartilaginous  portion. 
This  assertion  ignores  much  common  experience,  and, 
though  it  may  be  based  on  much  individual  observation, 
it  would  lead  into  many  diagnostic  and  unfortunate 
therapeutical  mistakes  if  depended  on  as  a diagnostic 
mark.  Bresgen  would  have  the  favorite  site  of  syphil- 
itic ulceration  (and.  consequently  of  perforation  ?)  to  be 
at  those  points  where  bones  and  cartilage  unite.  Ka- 
posi ^ claims  that  the  dormal,  cartilaginous,  and  osseous 

* Dr.  St.  C.  Campbell  saw  thirty  five  cases  of  septal  perforations — 
all  in  the  cartilaginous  portion,  and  their  chief  causes  he  believed  to 
have  been,  20  syphilitic,  9 anaemia,  5 ozaena,  and  i tuberculosis. — W. 
J.  Swift  (Lefterts)  Reference,  International  Centralbl.  fUr  Laryn- 
gologie,  etc.,  vol.  viii.,  p.  9. 
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parts  of  the  septum  may  become  perforated,  and  that 
syphilitic  perforation  will  oftenest  take  place  at  the  junc- 
tion of  the  cartilage  and  skin  portions.  These  observa- 
tions may  be  supplemented  by  one  of  Bosworth’s,®®  that 
“ syphilitic  ulcerations  show  a marked  hesitancy  in  trans- 
gressing anatomical  boundaries.”  All  these  observa- 
tions are  more  or  less  true,  but  anybody  with  no  very 
extensive  experience  will  have  learned  that  they  must  be 
taken  and  depended  on  with  caution.  Most  perforations 
that  are  discovered  are  round  or  oval,  but  McBride®^ 
quotes  Michelson  who  says  that,  “ syphilitic  perforations 
are  usually  longitudinal,  and  tubercular  ones  round  or 
irregular.”  McBride  neither  denies  nor  does  he  confirm 
this  assertion  of  Michelson’s,  he  merely  passes  it  on. 
Jurasz®®  tells  of  a case  of  perforated  septum — cartilagi- 
nous portion — which  had  been  published  in  the  jour- 
nals by  another  physician  as  being  non-syphilitic ; but 
which,  from  facts  subsequently  elicited,  was  believed  to 
be  syphilis  after  all,  not,  however,  because  of  any  par- 
ticular shape  of  the  perforation.  Another  interesting 
case  reported  by  Jurasz  may  be  referred  to : A young 
man,  aged  nineteen,  had  luetic  infiltrations  on  both 
sides  of  the  septum.  There  were  deep  ulcerations  be- 
sides, and  the  cartilage  beginning  to  become  denuded, 
necrosis  and  perforation  threatened  to  take  place.  Iodide 
of  potash  brought  about  a comparative  normal  condition 
in  a short  while — the  ulcerations  healed  and  no  perfora- 
tion developed.  A case  of  no  less  interest  just  because 
its  history  is  somewhat  indefinite,  and  reported  by  Die- 
trich®® (Elbing),  is  instructive:  Widow,  aged  forty  five, 
moving  in  good  society,  whose  husband  had  been  an 
official.  A nasal  catarrh  had  been  treated  with  question- 
able success  by  another  medical  man.  Recently  she  had 
slight  repeated  nasal  hemorrhages.  In  the  cartilaginous 
portion  of  the  septum  anteriorly,  there  is  now  a perfora- 
tion about  the  size  of  a half-dime.  Its  borders  are  ir- 
regular and  dirty  in  appearance,  with  here  and  there 
small  dirty-brown  crusts.  The  ulceration  bleeds  when 
touched  with  a sound.  There  is  a moderate  amount  of 
chronic  naso-pharyngeal  catarrh,  but  the  breath  is  not 
fetid,  nor  is  there  any  loss  of  the  sense  of  smell.  ^ Syph- 
ilis not  being  suspected,  the  ulcerating  perforation  was 
looked  upon  as  simple,  and  cure  was  thought  certain 
within  a short  time.  The  ulceration  was  treated  gal- 
vano-caustically  according  to  Voltolini’s  recommenda- 
tions; but,  instead  of  healing,  the  ulcerating  perforation 
slowly  but  surely  enlarged,  and  the  nose  had  become 
slightly  flattened.  Syphilis  was  now  looked  for,  but 
nothing  pointing  that  way,  except  that  the  lady  was 
childless  and  had  aborted  four  times,  could  be  found. 
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She  was  given  iodide  of  potash,  and  immediately  every- 
thing prospered  to  a surprising  extent.  The  ulceration 
began  to  heal,  and  finally  cicatrized  perfectly ; and  the 
chronic  catarrh  also  improved  very  much. 

These  cases,  aside  from  their  intrinsic  interest,  offset 
the  obiter  dicta  of  the  distinguished  authors  quoted  a 
while  ago  \ but  in  connection  with  Dietrich’s  case,  a re- 
flection from  Sir  John  Hutchison  ® is  worth  remember- 
ing; even  when  there  is  a clear  history  of  syphilis,  “if 
the  ulceration  be  slow,  and  without  tendency  to  diffuse 
inflammation,  or  exfoliation  of  bone,  it  will  usually  be 
found  that  the  internal  treatment  by  specifics  does  very 
little  good,  while  local  treatment  will  cure.” 

May  not  a perforation  have  existed  before  syphilis  was 
acquired  ? And,  is  it  not  a valid  question  to  put,  may 
not  perforative  influences  work  their  effects,  even  while 
syphilis  is  doing  its  share  of  evil  in  the  same  body  ? A 
syphilitic  history  surely  does  not  make  all  pathological 
phenomena  syphilitic. 

Rheumatism  may  give  rise  to  septal  perforations  due 
perhaps  to  a rheumatic  perichondritis.  Mackenzie  re- 
fers to  French  journals  on  this  head,  and  quotes  a case 
from  Roger:  Young  man,  severe  articular  rheumatism 
and  well-marked  cardiac  symptoms,  lost  a portion  of  the 
cartilaginous  septum,  the  size  of  a grain  of  rice,  two 
months  before  he  died. 

Typhoid,  typhus,  and  other  fevers  may  give  rise  to 
ulcers  on  the  nasal  septum  which  end  in  perforation. 
But  these  are  very  rare  and  exceptional  eventualities. 
Gelli  ® reported  a case  of  a young  man  of  sixteen,  who, 
during  an  attack  of  typhoid  fever  had  a good  deal  of 
nasal  hemorrhage,  from  the  beginning  to  the  end.  Dur- 
ing the  fever  he  emaciated  very  much.  The  nasal  septum 
was  thin.  In  this  case  the  septal  ulceration  progressed,  and 
perforation  of  the  septum  was  the  result ; and  all  because, 
it  w^  supposed,  the  patient  picked  his  nose  so  much.* 

_ Diphtheria  gives  rise  to  extensive  intra- nasal  ulcera- 
tions and  even  necrosis  of  the  bones.  Chiari  reports 
such  a case.  This  disease  may  just  possibly  give  rise  to 
septal  perforations. 

* F-  Shrady  has  kindly  given  me  permission  to  mention 

the  tollowing  case  of  perforation  of  the  cartilaginous  portion  of  the 
nasal ^ptum  due  to  typhoid  fever,  which  occurred  in  his  practice  years 
patient  was  a girl  (the  child  of  a friend),  about  ten  years  of 
u ^ prolonged  tedious  type,  but  the  temperature 

ot  which  never  at  any  time  went  above  102^°  F.  About  the  fourth 
week  of  the  fever,  nasal  bleedings  occurred,  and  an  ulcer  was  dis- 
covered on  the  cartilaginous  portion  of  the  septum.  This  was  readily 
noticed  because  the  child  had  wide  and  prominent  nostrils.  In  a 
short  time  the  ulcer  developed  into  a perforation.  Dr.  Shrady  is  pos- 
itive that  nose-picking  had  nothing  to  do  with  causing  the  ulcer  to 
develop  into  a perforation.  i,  10 
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Carcinoma  has  been  known  to  perforate  the  septum. 
Hajek  came  across  such  a case.  Metastatic  carcinoma- 
tous deposit  in  the  septum  broke  down  and  left  a hole. 

Local  Inflammatory  and  Allied  Processes. — In  the 
course  of  his  description  of  the  sequelae  and  complica- 
tions of  chronic  coryza,  Massei  says  that  ulcers  develop 
under  crusts  deposited  on  the  surface  of  the  mucous  mem- 
brane, and  that  this  occurs  oftenest  in  people  whose  labor 
obliges  them  to  inhale  air  laden  with  irritating  substances. 
He  also  avers  that  the  lower  turbinates  are  the  common 
sites  of  this  process,  but  that  the  same  process  may  take 
place  on  the  septum  and  perforate  it.  These  ulcerations 
and  perforations,  says  Massei,  may  affect  the  lamina  per- 
pendicularis  of  the  ethmoid  bone  and  the  vomer,  and 
that  the  lower  anterior  portion  of  the  septum  almost  al- 
ways escapes.*  This  may  be  true  for  Italian  noses. 
Moritz  Schmidt,  on  the  other  hand,  locates  the  encrust- 
ing and  erosive  process  at  the  anterior  cartilaginous  por- 
tion. Bresgen  and  others,  ditto.  J.  Solis  Cohen  has 
a description  all  his  own  under  the  heading  of  Chronic 
Coryza,  and  the  sub-heading.  Fetid  Coryza,  which  reads 
(after  mentioning  that  the  disease  having  existed  some 
years,  destroying  mucous  membrane  and  bones),  “so 
that  the  cartilaginous  septum  is  in  many  instances  found 
to  have  been  pierced  through,  sometimes  in  one  or  two 
small  perforations,  but  more  frequently  in  a single  large 
irregular  hole,  perhaps  admitting  the  end  of  the  little 
finger,  or  the  end  of  a larger  one,  and  looking  as  if  it  had 
been  gouged  out  with  some  rude  tool.”^®  These  two 
pictures  of  ‘ ‘ chronic  coryza  ’ ’ f strike  one  as  being  made 
up  of  different  and  distinct  diseases,  are  confused  and  ex- 
aggerated. They  differ  as  to  the  location  of  the  ulcero- 
perforative  process. 

D.  Newman,  of  Scotland,  and  J.  N.  Makenzie,  of 
Baltimore,  Md.,^''  have  found  the  anterior  (cartilaginous) 
portion  of  the  nasal  septum  perforated  in  laborers  work- 
ing in  chromic-acid  factories.  Toeplitz,  of  New  York,^® 
examined  thirty-nine  laborers  employed  in  a single  arsenic 
(Schweinfurth  Griin)  factory,  and  found  nineteen  of  them 
with  perforations  in  the  cartilaginous  portion  of  the 
septum.  Eight  others  who  had  not  been  employed  for 
so  long  a time  in  this  factory  had  ulcers  varying  in  size 
and  depth  on  the  septum,  apparently  on  the  way  to  per- 

* Note  to  Massei.— On  page  124  Massei  has  a section  devoted  to 
“ simple  catarrh,”  in  which  crusts  develop  on  the  anterior  portioii  of 
the  septum  which  irritate,  and  which  in  connection  vrith  nose-picking 
with  the  fingers  result  in  ulceration  and  perforation  of  the  nasal 
septum. 

t Note  to  Cohen.— Both  Cohen’s  pd  Massei's  pictures  refer  ap- 
parently to  the  same  mixed  pathological  conglomeration  of  diseases. 
It  is  proper  to  state  that  both  M.  and  C.  are  cognizant  that  they  are 
depicting  mixed  pathological  conditions. 
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foration.  In  none  of  these  arsenic  cases  were  the  bones 
affected.  Alexander  G.  R.  Faulerton/®  of  England, 
found  a hole  in  the  cartilaginous  portion  of  the  septum 
(anteriorly)  of  a man  who  happened  to  be  a cement 
worker.  On  this  single  observation  speculations  as  to 
the  rise  and  progress  of  septal  ulcers  were  based  that 
have  been  quite  generally  adopted,  even  by  Zuckerkandl, 
as  though  Faulerton’s  assumptions  had  the  sure  basis 
of  comparative  statistics  and  wide  discrirninating  ob- 
servation. He  stated,  without  giving  any  proofs,  that 
such  septal  perforations  are  found  often  in  cement 
workers.  So  much  made  “ sure,”  a “rationale”  was 
easy  to  manage,  and  thus ; Cement  dust  causes  rhinitis ; 
then  formation  of  crusts ; irritation  from  these  which  is 
relieved  by  picking  at  the  nose,  then  ulcer  in  conse- 
quence, finally  further  nose-picking,  until  ulcers  become 
perforations.  This  is  simple,  but  all  on  the  surface, 
and  leaves  much  out  of  account.  However,  R.  Otto,™ 
of  Dorpat,  Russia,  after  having  examined  thirty  cement 
workers,  found  only  one  who  had  a perforated  septum. 

The  number  of  people  who  bore  about  in  their  noses 
is  very  large,  and  yet  in  comparison  how  few  septal 
perforations  are  discovered.  No  doubt  after  an  ulcer 
has  been  started,  whatever  the  cause  be,  digging  about 
in  the  nose  may  accelerate  a progressive  ulcerative  proc- 
ess. As  a rule,  people  do  not  hurt  themselves  when  they 
can  avoid  it,  and  when  picking  into  the  nostrils  for  the 
removal  of  crusts  or  for  counter-irritant  effect,,  hastens  or 
favors  perforation,  some  grave  pathological  change  in  the 
septal  tissues  may  be  assumed.  Normally  the  mucous 
membrane  heals  very  rapidly  and  thoroughly,  and  when  it 
will  not  do  so  something  is  wrong  with  it,  and  the  rhinol- 
ogist  will  not  use  his  drills,  chisels,  saws,  scissors,  knives, 
and  cauteries.  Surely  picking  at  the  nose  does  not  deter- 
mine tuberculosis,  scrofula,  lupus,  and  syphilis  to  seek 
the  cartilaginous  septum  for  ulceration  and  perforation. 
Furthermore,  do  not  catarrhal  ulcers  so-called  heal  in  spite 
of  nose-picking  when  they  occur  in  healthy  people  ? Yes. 
Perichondritis  and  abscess  of  the  septum  not  due  to 
scrofula,  Friedreich  said,  almost  always  end  favorably, 
and  without  leaving  deformity  of  the  nose.  But  Wunder- 
lich ™ and  Duchek  ™ affirmed,  in  a general  way,  that  those 
affections  may  leave  a perforation  of  the  septum  or  des- 
troy it  entirely,  and  leave  the  nose  flattened  and  de- 
formed. These  processes  may  obstruct  the  nasal  passages 
partially  or  entirely,  they  may  affect  only  one  side  of  the 
septum  or  both  sides,  they  may  be  located  high  up  and 
posteriorly,  or  interiorly  and  away  to  the  front.  So  said 
Wunderlich.  These  observations  have  been  confirmed 
by  rhinologists  of  our  day,  and  from  cases  that  they  have 
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reported,  I shall  refer  to  one  of  D.  Bryson  Delavan’s.^i 
An  otherwise  healthy  girl,  sixteen  years  of  age,  had  a 
very  severe  septal  perichondritis  and  abscess  on  both 
sides  of  the  septum,  and  perforation  took  place  near 
where  the  bone  and  cartilage  unite.  After  proper  treat- 
ment the  perforation  closed  up  and  only  a scarcely  notice- 
able amount  of  flattening  remained.  Whether  or  not 
oval  or  round  openings  of  a permanent  character  remain 
after  the  acute  symptoms  of  these  maladies  have  subsided, 
it  is  impossible  to  affirm  positively. 

Theodore  Harke,®^  in  his  post-mortem  examinations, 
came  across  an  interesting  case  of  facial  erysipelas  and 
hemorrhagic  naso  septal  lesion  that  may  be  mentioned 
here.  Erysipelas  affected  the  right  ear  and  the  face. 
The  mucous  membrane  of  the  nose  was  generally  red 
and  congested,  and  covered  with  muco-purulent  masses. 
Under  the  mucous  membrane  and  perichondrium  of  the 
left  side  of  the  septum,  a diffuse  hemorrhage  had  taken 
place,  involving  all  the  cartilaginous  and  one-half  of  the 
bony  portions  of  the  septum.  There  were  no  signs  of 
abscess  formation.  The  covering  mucous  membrane 
was  of  a dark-greenish  color.  Would  necrosis  and  per- 
foration have  followed  in  this  case  if  the  patient  had 
lived  ? It  is  possible. 

Perforating  Ulcer  of  the  Nasal  Septum. — Weichsel- 
baum,  Voltolini,  Sir  J.  Hutchison,  Sir  James  Paget, 
Jessop,  Hajek,  Zuckerkandl,  Rossbach,  Freudenthal,  and 
others,  have  reported  cases  of  perforating  ulcers  of  the 
nasal  septum.  Analogically,  they  have  been  compared 
to  perforating  ulcers  of  the  foot  and  those  of  the  stom- 
ach. All  authors  agree  that  they  have  necessarily  noth- 
ing to  do  with  syphilis  or  tuberculosis.  The  majority 
of  German  writers  opine  with  Weichselbaum  and  Hajek, 
that  they  are  a local  affection  due  to  parasites.  Taking 
all  the  developmental  theories  and  their  shortcomings 
into  account,  one  may  conclude  that  the  real  or  essen- 
tial causes  of  perforating  ulcers  of  the  septum  are  un- 
known, or  else  a number  of  various  causes  and  influences 
have  to  do  with  their  origin  and  development. 

These  ulcers  are  found  in  people  who  have  neither 
syphilis  nor  tuberculosis.  They  are  found  in  people 
who  have  died  of  tuberculosis  and  were  suffering  from 
tertiary  syphilis.  They  have  been  found  in  those  who 
have  had  syphilis  ; and  in  those  in  whom  syphilis  is  ac- 
tive. One-third  of  Hajek’s  ® cases  of  septal  perforations 
were  tubercular  subjects,  and  all  of  Weichselbaum ’s 
sixteen  cases  had  succumbed  to  tuberculosis.  None  of 
my  five  cases  were  tubercular.  These  perforations  may 
vary  in  size  from  that  of  a lentil  to  that  of  a twenty-five 
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cent  piece.  Usually  there  is  only  one,  but  two  and 
more  have  been  observed  in  the  same  septum. 

Their  pathological  history  may  be  divided  into  three 
stages : A preparatory,  an  ulcerative,  and  a perforative 

stage.  . . 

As  to  the  first  stage,  a number  of  opinions,  none  of 
them  even  similar,  have  been  advanced.  A favorite 
opinion  is  hemorrhagic,  after  some  manner  or  other. 
Voltolini  fancied  that  hemorrhage  from  some  ruptured 
venule  or  arteriole  was  the  origin  of  the  progressive  ul- 
cerative process,  with  the  vesicular  or  arterial  break  as 
the  centre  of  ulceration.  Nasal  hemorrhages  are  very 
common  and  frequent,  and  usually  from  the  septum  ; but 
septal  perforative  ulcers  are  rare  and  uncommon  in  com- 
parison. This  theory  of  Voltolini  is  a mere  guess  3 and 
Voltolini  did  not  think  of  explaining  or  guessing  at  the 
tissue  changes  in  the  vessels  that  must  precede  the  vesic- 
ular break  and  predispose  it  to  spread  peripherally,  nor 
did  he  enlighten  us  about  the  causes  that  must  be  at 
work  after  the  ulcer  was  progressing,  nor  finally  by 
which  influences  it  was  stopped  short.  These  ulcers  be- 
gin on  both  sides,  at  symmetrical  points,  simultaneously 
sometimes ; and,  in  such  cases  we  should  be  obliged  to 
assume  like  conditions  on  both  sides.  And  nobody  ever 
saw  such  a condition  of  affairs. 

Dietrich’s®®  theory  is  an  advance  on  the  logic  of  Vol- 
tolini. He  posits  that  the  nasal  septum  is  very  vascu- 
lar and  the  circulation  slow,  and  thus  prone  to  throm- 
botic and  depraved  local  nutritive  troubles.  If  injury  to 
the  mucous  membrane  like  that  caused  by  nose-picking 
starts  an  ulcer,  then  the  succeeding  steps  of  the  progres- 
sive ulceration,  it  is  supposed,  are  easily  imagined.  And 
that  is  not  the  case.  This  theory,  too,  ignores  many 
antecedent  and  post  - ulcerative  influences.  Dietrich 
holds  that  the  presence  of  bacteria  in  the  ulcer  is  acci- 
dental and  not  essential  or  causative. 

Zuckerkandl  has  given  us  the  most  elaborate  and 
plausible  of  all  the  hemorrhagic  theories ; but  his  the- 
ory is  weak  and  comes  short  of  science,  because  it  does 
not  in  most  instances  cover  clinical  experience.  After 
long  mechanical  injury  of  some  kind,  as  boring  about  in 
the  nose  with  the  finger  or  inhaling  irritant  substances, 
hemorrhages  into  the  mucous  membrane  take  place,  and 
at  last  a condition  known  by  him  as  zanthosis  is  devel- 
oped. The  mucous  membrane  assumes  a yellowish  ap- 
pearance and  has  become  atrophied.  The  blood- vessels 
have  in  the  meantime  undergone  degenerative  changes. 
If  bacteria  and  cocci  now  get  a chance  to  invade  the 
parts,  they  overcome  tissue  resistance  so  successfully  that 
perforation  quickly  follows  ulceration.  Most  cases  of 
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perforating  ulcer  reported  by  clinicians  have  not  shown 
up  that  way.  At  any  rate,  my  five  cases  did  not. 

Rosenfeld’s  (Stuttgart)  theory  is  not  hemorrhagic, 
but  neuropathic.  It  is  traphoneurotic ; and  it  is  pecul- 
iar because  he  locates  the  ulcers  so  high  up  as  to  be  out 
of  the  reach  of  the  finger- nail,  and  from  the  fact  that  he 
claims  to  have  seen  these  ulcers  develop  from  within 
outward  ; that  is,  it  is  said  that  he  has  seen  cases  in  which 
perforations  developed  under  necrotic  mucous  membrane. 
This  theory  hobbles  along  without  the  help  of  germs, 
primary  degenerative  vascular  changes,  or  sinister  hem- 
orrhages, or  finger-nail  pickings,  or  finger-nail  toxic 
local  infection.  This  theory,  too,  accounts  for  but  little 
that  clinical  observation  uncovers — it  is  but  a match 
struck  in  the  dark,  and  just  lets  us  know  how  dense  the 
darkness  is. 

And  now  for  the  bacterial  theories.  Frankel’s®^  opin- 
ion respecting  parasites  carrying  havoc  and  destructive 
ulceration,  and  finally  perforation,  into  Jacobson’s  organ, 
runs  counter  to  so  much  clinical  experience,  that  merely 
to  be  mentioned  is  about  all  the  attention  it  deserves. 

Hajek’s  theory  also  limps.  As  the  first  step  he  finds 
a limited  area  of  mucous  membrane,  or  dotlets  thereof, 
discolored  a dirty  gray,  due  to  the  formation  of  a pseudo- 
membrane and  degeneration  of  the  epithelium.  There 
is  nothing  passive  about  this  discolored  spot.  It  is  de- 
structively active,  and  it  is  assumed  that  the  greatest 
amount  of  activity  is  at  the  central  parts.  The  mem- 
brane becomes  disorganized,  and  makes  room  for  the 
ulcer,  which  has  sharply  defined  borders.  This  ulcer 
shelves  off  toward  the  centre,  where  it  is  deepest.  In 
time  the  ulcer  becomes  something  like  a terrassed  cone — 
the  point  at  the  centre,  and  its  base  bounded  by  the 
borders.  At  the  beginning  of  the  ulcerative  period 
detritus  of  pseudo -membrane  and  coagulated  blood  may 
be  found  hanging  to  the  surface  of  the  ulcer  or  to  the 
borders.  Later  on  muco-purulent  crusts  may  form  over 
them  and  hide  them,  but  the  destructive  process  con- 
tinues ; and  scarcely  ever  is  this  known  to  the  patient. 
The  mucous  membrane,  the  perichondrium,  and  the  car- 
tilage having  become  perforated,  healing  may  set  in  and 
become  complete  by  leaving  a thin  tapering- edged  hole 
in  the  septum.  Possibly  healing  may  take  place  before 
the  perichondrium  has  become  implicated,  but  if  this 
does  occur,  it  does  so  for  reasons  unknown.  Often  these 
perforations  are  seen  with  their  edges  still  ulcerating  at 
points,  and  necrotic  cartilage  jutting  beyond  the  mucous 
and  perichondrial  coverings  of  the  septum.  Before  com- 
plete healing  has  become  established,  it  is  said  the  mu- 
cous membrane  may  or  can  be  lifted  from  its  subjacent 
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tissues,  and  the  perichondrium  from  the  cartilage.  This 
could  not  be  done  in  any  of  my  cases.  This  malady 
does  not  go  on  without  some  reaction  at  or  near  the 
borders  of  the  ulcer,  and  around  the  blood-vessels ; but 
for  the  most  part  the  process,  taken  as  a whole,  simulates 
a local  gangrenous  process.  And  all  these  changes,  say 
Weichselbaum  and  Hajek,  are  caused  by  bacteria  and 
cocci ; especially,  according  to  Hajek,  to  streptococci 
pyogenes  and  staphylococci  pyogenes  aureus.  Those 
cocci  do  not  wander  away  from  these  foci  of  ulceration, 
but  continue  to  play  high  jinks  there  until  perforation 
has  taken  place ; and  the  edges  of  the  perforation  having 
become  healed,  they' 

- “ Fold  their  tents  like  the  Arabs, 

And  as  lightly  steg.1  away.” 

These  ulcerative  perforations  constitute  a disease  sui 
generis — a specific  disease,  and  says  Sir  James  Paget, 
“the  definite  shape  (of  the  perforation)  may  be  a char- 
acteristic of  their  being  due  to  parasitic  influence,  just 
as  are  the  definite  shapes  of  parasitic  diseases  on  leaves.” 
However  all  this  may  be,  neither  'Weichselbaum’s  nor 
Hajek’s  bacteriological  investigations  have  disclosed  any- 
thing of  a specific  nature.  The  clinical  significance  of 
what  has  been  said  concerning  perforations  of  the  nasal 
septum  may  be  summarized  by  saying  that  they  vary 
according  to  their  etiology  and  pathology : 

1.  Congenital  or  developmental  perforations  are  ex- 
tremely rare ; and,  if  we  must  believe  authorities,  they 
are  of  two  kinds  at  least : (a)  Those  due  to  perverse  or 
arrested  development,  such  as  are  hinted  at  by  Harrison 
Allen,  and  of  which  Germs’  case  is  an  instance  j (^) 
those  due  to  a pathological  process  implanted  on  the 
developing  tissues,  such  as  are  hinted  at  by  Klebs,  and 
which  a number  of  observers  believe  they  have  seen. 
Concerning  this  field  of  observation  we  know  positively 
very  little,  and  large  opportunities  here  await  the  scien- 
tist. 

2.  Perforations  due  to  severe  direct  violence,  and  con- 
tiguous pathological  processes  must  tally  with  the  in- 
jury received  or  the  growth  giving  rise  to  them.  These 
also  are  rare  occurrences. 

3.  Perforations  due  to  constitutional  influences  are 
usually  accompanied  by  the  signs  and  symptoms  pecul- 
iar to  those  diseases,  respectively,  while  the  perforation 
is  developing.  Besides,  the  various  local  manifestations 
of  the  respective  constitutional  diseases  crop  out  at  other 
points  of  the  intra  nasal  mucous  membrane,  although 
that  of  the  septum  is  a favorite  site  with  all  of  them. 
They  very  rarely  develop  septal  perforations,  and  when 
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they  do,  other  manifestationsj  peculiar  to  any  special  one 
of  them,  show  up  with  the  perforation.  In  most  cases 
even  syphilis  is  no  exception  to  this  last  remark ; al- 
though syphilis  may  leave  a perforation  which  bears  all 
the  marks  of  the  so-called  “ perforating  ulcer  of  the  nasal 
septum,”  according  to  Jurasz  and  other  observers.  How- 
ever, the  clinical  history,  and  a course  of  experimental 
therapeutics,  will  differentiate  them  when  any  doubt  as 
to  their  respective  character  exists.  The  mere  existence, 
however,  of  a history  of  syphilis  in  a patient  is  not  posi- 
tive proof  that  the  perforation  has  been  caused  by  syphil- 
itic influences. 

4.  Purely  inflammatory  affections  of  the  septum — 
perichondritis  and  abscess— may  give  rise  to  perforation 
(even  to  the  extent  of  nearly  half  an  inch  in  diameter,  as 
in  Delavan’s  quoted  case)  during  the  inflammatory  proc- 
ess, but  the  defect  is  apt  to  heal  up  again  with  more  or 
less  or  no  deformity.  It  may  be  just  possible  for  a typi- 
cal roundish  or  oval  perforation  to  result ; but  whether 
such  have  been  seen  is  not  certain. 

5.  Most  perforations  that  are  discovered  by  many 
observers  are  almost  always  found  located  in  the  cartilag- 
inous portion  of  the  septum,  and  are  roundish  or  oval- 
shaped, their  long  axis  being  parallel  with  the  long  axis 
of  the  cartilaginous  portion  of  the  septum.  According 
to  the  majority  of  observers,  they  have  nothing  to  do 
with  syphilis  etiologically  in  most  instances.  They  are 
in  most  instances  probably  purely  local  gangrenous 
manifestations,  possibly  due  to  bacterial  influences,  pos- 
sibly due  to  local  tropho- neurotic  causes,  possibly  to  a 
combination  of  many  causes ; but  the  true  nature  of  this 
disease  still  remains  to  be  discovered.  There  has  been 
nothing  wrong  with  the  mucous  membrane  or  the  other 
intra-nasal  tissues  beyond  the  ulcer  or  ulcerating  perfora- 
tion, in  many  of  the  cases  that  have  come  under  observa- 
tion, according  to  the  testimony  of  a number  of  authors. 

Therapeutics.  — Patients  with  ulcerations  on,  and  per- 
forations in,  the  nasal  septum,  when  these  lesions  are  not 
discovered  casually,  come  to  be  relieved  from  the  nasal 
discomfort  caused  by  crusts  blocking  up  the  nasal  pas- 
sages, etc. ; or  they  come  to  have  small  intermittent  nasal 
bleedings  checked ; or  else,  in  rare  instances,  on  account 
of  whistling  noises  which  occur  when  the  air  is  quickly 
or  forcibly  inspired,  and  such  cases  have  been  observed 
by  Bosworth,  L.  Bolton  Bangs,  Hutchison,  Jessop,  and 
others. 

The  successful  treatment  of  ulcers  demands,  first  of  all, 
that  the  causative  pathological  influences  be  done  away  ; 
and  next,  that  the  best  favorable  conditions  be  estab- 
lished, with  local  and  general  remedies,  for  aiding  the 
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recuperative  forces  of  the  local  tissues  to  cover  the  losses 
they  have  sustained.  When  this  is  not  or  cannot  be 
done,  cure  will  be  impossible. 

The  aggregate  experience  of  all  observers  allows  the 
conclusion  to  be  drawn  that  simple  perforating  ulcers 
and  perforations  cannot  always  be  differentiated,  by 
appearances,  from  those  developed  by  syphilitic  influ- 
ences. When  this  happens,  specific  treatment  with  mer- 
curials, and  iodide  of  potash,  etc.,  will,  so  far  as  is  known, 
clear  up  the  diagnosis.  The  syphilitic  ulcerations  will 
heal  under  the  influences  of  the  specific  drugs  that  have 
no  appreciable  effect  on  the  simple  perforating  ulcer. 
Although  simple  perforating  ulcer  of  the  nasal  septum 
has  a stage  of  growth  and  development  that  prepares 
local  conditions  which  favor  subsequent  ulceration  and 
finally  perforation,  its  therapeutics,  unfortunately,  can- 
not be  considered  after  any  such  methodical  manner. 
Our  present  knowledge  of  this  malady  obliges  us  to  fol- 
low up  the  process  by  attacking  it  with  only  such  general 
erapirico-clinical  remedies  which  have  been  found  effective 
in  other  cases  of  tissue  destruction  of  a non-specific  char- 
acter. 

Freudenthal  ® reports  the  case  of  an  otherwise  healthy 
girl,  twelve  years  of  age,  who  came  to  him  to  be  cured 
of  persistent  epistaxis.  On  the  anterior  portion  of  the 
septum  a dirty  grayish-white  patch  or  deposit  was  dis- 
covered, besides  some  superficial  ulceration.  The  bor- 
ders of  this  ulceration  were  found  to  be  congested. 
These  finds  were  considered  typical  of  the  early  stages  of 
simple  perforating  ulcer.  The  remedies  applied  were 
mild  astringents,  which  and  in  what  strengths  are  not 
mentioned.  Freudenthal  saw  the  case  only  four  times, 
and,  when  last  seen,  the  ulcer  seemed  to  be  doing  nicely, 
and,  the  patient  not  returning  again,  the  doctor  con- 
cluded that  the  ulcer  must  have  healed.  All  of  us  may 
not  concur  in  the  diagnosis  nor  accept  the  assumed  thera- 
peutical optimism.  However,  a case  of  mine,  already 
referred  to,  will  not  be  out  of  place  alongside  of  this  one 
of  Freudenthal’s  : A young  man  and  student,  aged  eigh- 
teen, quite  a cigarette  smoker,  came  to  me  on  account 
of  bleedings  from  the  nose,  besides  (right)  orbital  pains 
that  radiated  from  the  nose.  Examination  revealed  a 
flat  triangular  ulcer  on  the  anterior  portion  of  the  right 
side  of  the  septum.  The  ulcer  (very  superficial)  was 
about  the  size  of  a three-cent  piece,  with  sharply  defined 
borders  that  were  not  particularly  congested  or  swollen. 
Its  surface  was  very  finely  granular,  but  did  not  bleed 
when  touched  with  a probe.  There  was  some  hyperaes- 
thesia  at  and  near  the  borders,  but  not  over  the  surface 
of  the  ulcer.  There  were  no  crusts,  nor  pseudo-mem- 
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branal  detritus,  nor  dried  blood  on  or  about  the  ulcer. 
He  admitted  that  he  picked  his  nose,  but  only  to  get  rid 
of  crusts ; and  then  his  nose  would  bleed,  after  which 
the  orbital  pain  would  subside  considerably.  This  young 
man  was  not  strong  and  robust,  but  not  any  more  anae- 
mic than  one  would  expect  to  find  in  a person  confined 
to  rooms.  He  complained  of  malaise  which  might  be 
attributed  to  tobacco  or  malaria.  There  was  a slight 
amount  of  naso-pharyngeal  catarrh. 

To  the  ulcer  itself  I applied  a scruple  to  the  ounce  so- 
lution of  nitrate  of  silver ; and  to  the  nose  and  pharynx 
a three-grain  solution  of  the  same  metal.  Internally  he 
was  given 

Ext.  nux  vomica, 

Ext.  hyoscyamus aa  gr.  ^ 

Quinine  sulphate gr-  iij- 

four  times  a day.  He  was  given  general  and  local  ad- 
vice, and 

IIydrarg;rub.  oxidi gr.  v. 

Vaselinsi^'r |j. 

M.  Ft.  unguentum, 

to  be  applied  to  the  ulcer.  Two  weeks  later  I saw  him 
again.  Generally  he  felt  better.  Locally,  appearances 
seemed  better,  although  the  ulcer  had  not  diminished  in 
size ; it  had  not  bled  because  crusts  had  not  formed  as 
often  as  had  been  the  case  before,  and  besides  he  had 
not  been  tempted  to  pick  at  his  nose  as  often.  The  orbi- 
tal pain  was  still  present,  but  came  less  often,  and  was 
not  nearly  so  severe  as  it  had  been.  He  now  went  off 
on  his  vacation  to  the  mountains. 

The  ulcer  was  thought  to  be  simply  catarrhal ; and  its 
size  was  attributed  to  the  finger-nail  injuries.  There  was 
no  sign  of  zanthosis  here,  nor  interstitial  hemorrhages,  nor 
pseudo -membranal  deposits,  nor  varicosities.  I hoped 
with  better  air,  more  exercise,  etc.,  the  young  man  would 
return  to  his  studies  in  the  fall  with  an  intact  and  sound 
nasal  septum.  But  when  he  returned,  several  months 
later,  I was  surprised  to  find  an  oval  perforation  in  the 
septum,  and  other  typical  appearances.  During  his  vaca- 
tion his  nose  did  not  trouble  him  in  any  way.  At  places 
the  mucous  membrane  had  healed  over  the  cartilage,  but 
at  other  points  the  necrotic  cartilage  jutted  beyond^  the 
perichondrium  and  mucous  membrane,  and  the  tissue 
struggle  for  cicatrization  was  going  on.  This  condition 
of  affairs  reminded  me  of  a case  of  gangrene  of  the  auri- 
cle in  a child  that  I had  treated  at  the  Ne\y  York  Eye 
and  Ear  Infirmary.  This  gangrene  originated  from 
chicken  pox.  And  here,  too,  the  cartilage  (necrotic,  of 
course)  jutted  beyond  the  limits  of  the  skin  and  peri- 
chondrial  tissues. 


For  hastening  the  process  of  cicatrization  in  these 
cases,  scraping  away  necrotic  tissues,  and  applying  nitric 
acid  have  been  recommended  and  practised  by  Jessop. 
Others  have  used  the  solid  nitrate  of  silver.  Sir  J. 
Hutchison  has  used  and  recommended  the  acid  nitrate 
of  mercury.  The  electro- cautery  was  recommended  by 
Voltolini  and  others.  Hutchison  also  used  the  yellow 
oxide  of  mercury  salve.  Whatever  active  treatment  in 
the  way  of  curetting  and  caustics  is  resorted  to,  too 
much  irritation  and  destruction  of  nutrient  tissues  (mu- 
cous membrane  and  perichondrium)  must  be  scrupulously 
avoided.  And  even  then,  in  spite  of  careful  constitu- 
tional treatment  and  observant  local  care,  this  healing 
process  will  sometimes  continue  to  remain  tedious,  and 
even  refuse  to  heal;  because  we  fail  to  influence  the 
cause,  of  which  everybody  is,  as  yet,  ignorant. 

406  West  Thirty-fourth  Street. 
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